MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF AUBLIC MEALTH AND ARE

Do N-OT WRITE AMENDED Ehy Huﬁeﬁ ______Prlmury Registration District N\‘-\é a.ﬁ?___lagmﬂr s No. --ZZ ______ A !

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceued livad. |If inatitution: Residencs before

8. COUNTY St . Charle' a. STATE MO b, COUNTY St . Cl'B. rlédgiulon)

b. CITY [If cutside corporate limits, give TOWNSHIP only) Length af stay in 1b e. CITY Inside Limits

1ow  Culvre Yrs oW Wentzville YeeO NoR

€. FULL NAME OF {{f NOT in hospiral, give location) Inside Limity d. STREET {If curside, give location) Reside on Farm
HOSPITAL O ADDRESS

stmtion Wentzville RR 2 O Neg RR 2 Yes gg No ]

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day
{Type or print}

VS 300
Rev. 4/59

DATE AMENDED

Yeaor
CLARA AUGUSTA MC ELROY oAM  BECEMBER 1 1963

5. SEX 5. COLOR OR RACE 7. Martied ) Never Marrled [3 |8. DATE OF BIRTH | ¥ AGE (lagr binhday) | IF UNDER | YEAR _IF UNDER 24 HR

Fe ma 19 Wh i te Widowed 3 Diverced [ 3/22/1 87“ 86 Months | Days [ Hours Min,

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR tNDUSTRY[ 11. BIRTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNTRY

dunﬁ most of WUW‘ifJE even if retired) Homer Dl]t 19 s Er 1n . Tenn Q A .

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Terrell Mary Baker Emmett L, McElroy

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Wentzville“‘d'ﬁo RR 2
-

[W,onn, or unknown)l {14 "N'Sﬁé"' or dates of 1ervi Mr E e tt L McElrov-

18. CAUSE OF DEATH (Enfer only one cause per line o pn ey wve s INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: o SET_ AND DEATH
MMEDIATE CAUSE (0 MYOCARDIAL DECENERATION B e

DOCUMENT

Conditions, If anv,] DUE TO (b} ARTERIOSCLEROSIS ) 10 YRS.

which gave rise to
above cause (a),
stating the under-
lying causa last.

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 15, 1§ deceased was fomals  was
diseare condition given in PART | (a) thera a pregnancy in last 90 days.

rD Yeos LI:] No I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? O O 8]
YES ] NO
t .
20c. TIME OF Hou Manth, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., erc)
NOT WHILE AT WORK [] _ - R o ; o e

21, | anended the dm:easj T3 > 4 |nl 2 ~] = / ? and lasr sawmaliva OH—L&@-—————

i sile m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Ceath occurred at.

USE BLACK INK

22c, DATE SIGNED
-y

27a. SJGNA {Degree or titla) 22b. ADDRESS
M ;‘fa.n_fwﬂ S0 - WENTZVILLE, MIissourr 12/2

23a, BURIAL, CREMATION, | 23b. DATE/ 23c. NA.ME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL (Spacify}

Burilal 12/3/1963  |Memorial Park Cem. St, Louis Co. _Missouri

2 ER. JIRECTOR ADDRESS 5., ATE RECD. BYLOCAL REG.
gbg £ man K‘unerﬁl gomi )

{Licensed Embalmer’s Stateme n Reverse Side] * Y

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




AR, S S ol o
t

= 1 - :STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embatmer N

P. O. Address
AVLCE

Note: The above MUST BE SIGNED BY THE LICENSEC EMBALMER in his OWN HANDWRITING. (Failure to comply
with the aboveconstitutes grounds for revocation of license),

If embalmed By a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.

- N . P




